Plasmacytoma is a plasma cell neoplasm that locally infiltrates a bone or spreads to extramedullary areas. A new World Health Organization criterion defines solitary plasmacytoma of bone as a localized bone tumor consisting of plasma cells identical to those seen in plasma cell myeloma, which is manifested as a solitary osteolytic lesion in a radiological evaluation. Primary tumors of the sternum are generally malignant, and solitary plasmacytomas of the sternum are very rare tumors. We present herein the case of a patient who had a primary sternal tumor with solitary plasmacytoma and no evidence of multiple myeloma. Laboratory tests revealed white blood cell, 7,800/μL and hemoglobin, 13.2 g/dL. However, other initial laboratory test results were noted to be within the normal range. Plain chest radiographs, including the sternum lateral view, revealed a sternal mass. Chest computed tomography (CT) revealed a sternal mass 4×4 cm in size containing an osteoclastic lesion in the body of the sternum. A further evaluation using whole body bone scintigraphy revealed a focus of mild increased uptake in the sternum with a bone-to-soft tissue ratio of 2.34:1, and no evidence of a hot uptake lesion was noted in the other bony areas. Positron emission tomography-CT (PET-CT) with 18-fluro-deoxyglucose showed a mildly hypermetabolic mass in the body of the sternum with a standard uptake value of 4.6 but did not detect any other lesions or distant metastasis other than a sternal lesion (Fig. 1) . Under localized anesthesia, an incisional biopsy was performed, which showed atypical plasma cells having centrally or eccentrically located ovoid nuclei and eosinophilic cytoplasm.
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CASE REPORT
A 62-year-old female patient was referred by a regional hospital to department of thoracic and cardiovascular surgery because of a mass in her sternum. At presentation, the patient had no disease other than hypertension. She had received calcium channel blocker therapy for her hypertension at a regional hospital for ＞3 years prior to this presentation, and were chondrosarcomas; 20 (30%) were myelomas, including plasmacytomas; 14 (21%) were lymphomas; 8 (12%) were osteosarcomas; 1 (1.5%) was a fibrosarcoma; and 1 (1.5%) was a Ewing tumor [3] . Zehani et al. [4] in a study of primary malignant tumors of the sternum observed for 16 years between 1993 and 2009, reported that primary tumors of the sternum were very rare and accounted for only 0.5% of all of the primary bone tumors they encountered and that these tumors were often malignant, osteolytic, and aggressive. They also described 6 cases of primary malignant tumors of the sternum, of which 3 were plasmacytomas, 1 was a chondrosarcoma, 1 was an osteosarcoma, and 1 was a large B-cell lymphoma. Plasmacytoma arises in bone or soft tissue. SBP is defined as a tumor confined to a bone with no multiple osteolytic lesions, while extramedullary plasmacytoma (EMP) is defined as a tumor that occurs only in a soft tissue with no multiple osteolytic lesions. EMP mainly involves the head, neck, and lungs [2] . SBP is relatively rare and accounts for 3% to 5% of all plasma cell neoplasms [1] . The median age at the diagnosis of SBP is 55 years, and SBP occurs 10 years earlier than MM. Males are more frequently affected than females, and one study reported that two-thirds of all patients were male [2] . SBP more commonly involves the axial skeleton, and distal appendicular diseases are extremely rare. As 
